- 990

Depariment of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, of tax year beginning , and endin
B Check if applicable: JC Name of organization Kentucky Sheriff's Association D Employer identification number

|:| Address change Doing Business As 81-1158889

l:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/isuite E Telephane number

[] inital return PO, Box 524 (859) 392-1802

l:] Terminated Cily, town or post office, state, and ZIP code

D Amended retumn  |Covington KY 41014 G Gross receipls § 215,853

D Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? DYes No
Charles L. Korzenborn, Sheriff 303 Court Sireet, RM 408, Covington, KY/| H(b) Ars all affiliates included? |:|Yes|:| No

1 Tax-exemp

D 501(0)(3) 501(c) 5] ) 4 (insert no.) D 4947(a){1) or D 527

t status:

if “No," attach a list, (se instructions)

J_Website: » www.kentuckysheriff.ky.gov H{c) Group exemption number W
K Form of organizatior: Corporation [::] Trust EI Association I:I Other b l L Year of formation. {954 l M State of legal domicile: KY
EZXIN  summary
1  Briefly describe the organization's mission or most significant activities: Encourages social, charitable, and .~~~
educational activities among the Sheriffs in Kentucky
1]
é ____________________________________________________________________________________________ e e e e
% 2 Check this box lvl—_—] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 18
2 | 4 Number of independent vaoting members of the governing body (Part VI, line 1b) . 4 18
E 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 6]
< | 6 Total number of volunteers (estimate if necessary) . e 6 19
7a Total unrefated business revenue from Part Viil, column (C), ling 12 . 7a 0
b Net unrelated business taxable income fram Form 980-T, line 34 . L 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) . 0 121,611
§ 9  Program service revenue (Part VI, line 2g) . 0 94,130
E 10 Investmentincome (Part VI, column (A), lines 3, 4, and Td) 11 12
11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, 8¢, 10¢, and 118) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column {A), line 12) . 11 215,853
13 Grants and similar ameunts paid (Part 1X, column (A), lines 1-3) . 0 52,731
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
g |15  Salaries, other compensation, employee benefits (Part IX, colurnn (A), Ilnes 5—10) 0 0
2 | 16a Professicnal fundraising fees (Part IX, column (A), line 11e) . 0
g b Total fundraising expenses (Part IX, column (D), line 25} » e B
“ 117  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . . 976 148 531
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 978 201,262
19  Revenue less expenses. Subtract line 18 from line 12 . L -965 14,591
5 § Beginning of Current Year End of Year
§§ 20  Total assets (Part X, line 18) . 180,968 182,197
%% 21 Totalliabilities (Part X, line 28) . 8,550 Y
25|22 Netassets or fund balances. Subtract line 21 from Ilne 20 174.416 182,197
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and-egrpplete. Peclaratign of preparer (gther than officer) is based on all infermation of which preparer has any knowledge.
. g o
ﬁlgn Signature of officer Date
ere Charles L. Karzenborn, Sheriff
Typs cr print name and title / el
Paid Print/Type preparer's name < eparer's signatl) Date Check . PTiN
Preparer Jerome D Knochelmann FS13/2013 | self-employed  |POQ438772
Use 0n|y Firm's name B Firm's EIN P
Firm's address ® 10326 Tiburon Drive, Florence, KY 41042 Phome no.  (859) 371-2384
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes |:| Na

HTA

For Paperwork Reduction Act Notice, see the separate mstltll‘uE NT c 0 pY

Form 990 (2012



Form 590 (2012) Kentucky Sheriff's Agsociation 51-1158889 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Partttl. . . . . . . . . . . .

1 Briefly describe the organization's mission:
See Schedule O for continuation. The purpose of the Kentucky Sheriffs Associationshallbe .
1o encourage social, charitable, and educational activities among the Sheriffs; To
continue the education of the various Sheriff's and their Deputies within the Commonwealth
of Kentucky in all phases of law enforcement practices, prodedure and technigue; To resist

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 920-EZ?. . . . . . . . . . e D Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVIEes?. . . L L L L L L e e |:\Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c){4) organizaticns are required to report the amount of grants and allocations to others,
the total expenses, and ravenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 12250 includinggrantsof$ ___ ) (Revenue$ )
Represents Sheriff's in the Commonwealth of Kentucky. Provides support and determins whatisin ..
the best interest of the Kentucky Sheriffs. Makes legislative decisions. Are membersofthe
executive board of the Kentucky Boys and Girls Ranch. o

4b (Code: ) (Expenses$ 48,731 includinggrantsof® ) (Revenues }
Supperts the youth through support of the Kentucky Sheriffs Boys and Girls Ranch forless | .
fortunate chiidren and Special Olympics. s

4c  (Code: y{Expenses$ 4000 includinggrantsof® ) (Revenued )

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) {Revenue $ 0)

4e  Tofal program service expenses » 64 981

C Lg E %? COPY Form 990 (2012)



Form 890 (2012)  Kentucky Sheriff's Association 61-1158889 Page 3
Part IV Checklist of Required Schedules

N

10

11

12a

13
14a

15

16

17

18

19

20a
b

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . ..

Is the organization required to complete Schedufe B Schedule of Contrrbutors (see mstrucﬂons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " compiete Schedule C, Part 1.

Section 501(c)(3) organizations. Did the organization engage in lobbying actrwhes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Fart I . . .
Is the organization a section 504{c)(4), 501(c)(5), or 501(c)(6) crganization that receives membersh[p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complefe Schedule C,
Part ill . )
Did the organization malntaln any donor adwsed funds or any smlar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | . e
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part IT .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil .

Did the organization report an amount in Part X I|ne 21 for @SCrow or custod|aE account Iaablltty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or guasi-endowments? If “Yes, " complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,” complete
Schedule D, Part VI. . .
Did the organization report an amount for |nvestments—other secuntles in Part X Elne 12 that s 5% or more
of its total assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIi. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 if "Yes," complete Schedule D, Part \Vii. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complefe Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes " compfete Schedule D PartX ;

Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liahility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complefe
Schedule D, Parts XI and XiI. .

Was the organization included in consolldated mdependent audlted f nanmal statements for the tax year? ff "Yes
and if the organization answered “No" fo line 12a, then completing Schedule D, Parts X! and XlI is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"” completfe Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts  and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? Iif "Yes,” complete Schedule F, Paris iif and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see insiructions).

Did the organization report mere than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1¢ and 8a? If "Yes, " complete Schedule G, Part If .

Did the organization report mere than $15,000 of gross income from gaming actwlties on Part VIII ilne 9a'?

If "Yes, " complete Schedule G, Part Il . .

Did the organization operate one or more hospital fac1I|t|es? If "Yes “ complete Schedule H .

If "Yes" to line 20a, did the organization ati of its audlted financial statements to this refurn? .

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

Ma| X

1th X
1ec X
1id X
11e X
11f X
12a X
12bh X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

CopY

Form 990 2012



Form 90 (2012) Kentucky Sheriff's Association 51-1158883  Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

28

27

28

28
30

3

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {(A), line 17 If "Yes,” complete Schedule I, Parts f and If .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part [X, column (A), line 27 If "Yes,” complete Schedule |, Parts [ and Iil .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandrng pnnolpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, ” answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’i’

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempi bonds? . )

Did the arganization act as an "on behalf of" issuer for bonds outstandrng at any tlme durlng the year'?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Parti .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina

prior year, and that the transaction has nct been reported on any of the organization's prior Forms 990 or
990-E2? If "Yes,* complete Schedule L, Part [ .

Was a loan fo or by a current or former officer, director, trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, FPart If .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family mermber of any of these persens? If "Yes, " complete Schedule L, Part Ilf .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part 1V instructions for applicable filing thresholds, conditions, and exceptions}):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Part IV .

Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, ” complete

Schedule L, Part 1V . .

An entity of which a current or former ofﬂoer drrector trustee or key employee (or a fam;ly member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributicns? If "Yes,” complete Schedufe M . .

Did the organization liquidate, terminate, or dissolve and cease operatrons’P lf "Yes " complete Schedur'e N
Part!. .

Did the organization sell exohange d|spose of or transfer more than 25% of its net assets’?

if "Yes,” complete Schedule N, FPart Il . .

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regu[atrons
sections 301.7701-2 and 301.7701-37 If "Yes,"” compiefe Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Pant H

M, or iV, and Part V, line 1.

Did the arganizaticn have a controlled entrty wrthrn the meanlng of sectlon 512(b)(13)’>

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a oontrolled
entity within the meaning of section 512(b)(13)7 If *Yes, " complete Schedule R, Part V, line 2 . .
Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part ¥, line 2 . . .
Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complefe Schedule R, Fart

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required fo complete Schedule O. .

Yes | No

21| X

22 | X

23 X

24a X

24b

24¢

24d

25a

25b

26 X

28a
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34| X
35a| X
35b] X
36
37 X
38 | X

CLIENT COPY

Form 990 (2012)



Form 990 {2012) Kentucky Sheriff's Association 61-1158889 Page D
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

o

2a

3a

4a

5a

fa

oo

TR 40 o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a
Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable . . . . . 1b
Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . ;
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 980-T for this year? If “No, " provide an explanation in Schedule O . Co .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . R

If "Yes," enter the name of the fore1gn country
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $‘IOO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If "Yes," did the organization notify the denor of the value of the goads or services prowded'? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e

If "Yes," indicate the number of Forms 8282 flted dunng the year. . . . . . . ... .. | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ;
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
Sponsoring organizations maintaining donor advised funds and section 509(a}(3} supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a doner, donor advisor, or related person‘?

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line12. . . . . .. .. [10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facumes Co 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . N 11a
Gross income from other sources (Do not net amounts due or pa;d to other sources

against amounts due or received from them.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitabte trusts. s the orgamzatlon t’ Ilng Form 990 in Ileu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 12b|

Section 501{c)(28) qualified nonprofit health insurance issuers.

Is the organization licensed to issue gualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |[13b

Enter the amount of reservesonhand. . . . . . . 13c :

Did the organization receive any payments for indoor tannlng services durlng the tax year'? . 14a X
ments’? .ff "No,” provide an explanafion in Scheduie 0. 14b

I1f"Yes," has it filed a Form 720 to repg

Form 990 (2012)



Form 980 (2012} Kentucky Sheriff's Association 51-1158889 page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7D below; and for a "No"

response fo fine 8a, 8, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartvl. . . . . . . . . . . . ..

Section A, Governing Body and Management

1a

(%]

Do b

a
b
9

Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body defegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ; .
Did the organization delegate control over management duties customanly pen‘ormed by or underthe drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . 4
5
6

KX

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . .

Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt
one or more members of the governing body?. . . . . S 7a| X
Are any governance decisions of the organization reserved to (or subject to approval by} members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings heid or wrr‘rten actlons undertaken durlng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body7 .

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

10a
b

at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternai Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates?. . . . L. 10a X
If "Yes," did the organization have written policies and procedures governlng the actiwt:es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b
Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? . 11a X

1a

12a

13
14
15

16a

Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No," go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts9
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how this was done . .

Did the organization have a written whistleblower polrcy‘? .

Did the organization have a written document retention and destructron pollcy’?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official.

Other officers or key employees of the organization .

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . )

if "Yes," did the organization follow a written pollcy or procedure requiring the organrzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 is required to be filed B KY

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.

, Own website |___:] Another's website Upon request Other (explain in Schedulfe Q)

Describe in Schedule O whether (and if s0, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Pat Morgan {859) 392-1802

303 Court Strge {09, Cavipaton KY 41011
4§ 1 form 990 (2012




Form 990 (2012}

Kentucky Sheriff's Association

61-1158889

Page 7

Empiloyees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

s List all of the organization's current officers, directors, trustees {(whether individuals or organizations}, regardless of amount
of compensation. Enter -0- in cofumns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
» List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)

whao received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensaticn from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers, key employees; highest
compensated employees; and former such perscns.

Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(c)
Position
(A} (B (do not check more than one {P} {E) {F}
Nzme and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation amount of
week (list any o5|slol| xje E{m from from related other
haurs for o 2| 8|3 & 2€ g the arganizations compensation
related Fa|lgE|le|e g% ) organization (W-2/1099-MISC) from the
organizations | & glg -g_ 2 o (W-2/1099-MISC) organization
belowdotted [~ =| B 21" g and related
line} A 2 = organizations
[] [} =
°l1g &
2
N SteveSparrow .} .....100
President 1.00] X X
() JohnAubry ... 100
NSA Treasurer 1.00] X X
_(3)_ _KeithCain ] l0C
NSA Director 1.00] X X
_.(4)__Chuck Korzenborn _ 00
Treasurer 1.00] X X
_(8)__JobnBlackburn | ... 100
1st Vice President 1.00] X X
_(8)_ _RodneyCoffey . |___....100
2nd Vice President 1.00f X X
A7)y WayneWright o .......100
3rd Vice President 1.00] X X
(8} _JeryWagner . |.........100
Executive Director 1.00] X X
{9 TroyYoung o ).........100
Sargent At Arms 1.00] X X
10) ZemerHammond . |_.._... 100
Director 1.00] X
(1) _GarrettRoberts .. _....100
Director 1.00] X
(12) PatMelton ... 100
Director 1.00| X
(13)__CharlieWiliams__________ | .100
Director 1.00] X
(14)_ KevinCorman . |_.__......100
Director 1.00 X

CLIENT COPY

Form 990 (2012)



Form 990 {2012}
Part Vii

Kentucky Sheriff's Association

61-1158889

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(c)
Paosition
{A) (B} {do not check more than one {D) {E) (F)
Name and title Average box, uniess persen is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (istany [ sl 5|0l xle 2| 1 from from related aother
hours for g & F &|124 % the organizations compensation
related az E_: [ g g 2l o organization (W-2/1099-MISC) from the
organizations % ‘n:_: g 5|8 a (W-2/1089-MISC) arganization
below dotted A= 2 ] and related
line) wla E] b organizations
8 & B
L] 2
g
(18) CraigPeoptes ... 100
Director 1.00] X
(16) ChrisCarson 4100
Director 1.00f X
{(17)_ Wallace Whitteker | 100
Director 1.00[ X
(18) ToudPate ... 100
Director 1.00( X
(19) WayneWright ... 100
Director 1.00] X
(20) o
L T SO
() e e
@3) e
(4) e
(28) e e
1b Sub-total . . » 0 0 0
¢ Total from continuation sheets to Part Vil, Section A . . > 0 Q 0
d Total (add lines 1b and 1¢). . . T 0 0
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »> 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . -
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 ff "Yes, " complete Schedule J for such
individual . .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Scheduie J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A} 1G] ©
Name and business address Description of services Compensation
2  Total number of independent coph to those listed above) who received

more than $100,000 of compenfatk i §

igglyding but not limited

»

g

Form 990 (2012}



Form 990 (2012) Kentucky Sheriff's Association 61-1158882 Page 9
Part VII Statement of Revenue

Check if Schedule O conta;ns a response to any questlon inthisPartVHI. . . . . . . . . . . . .. . D
: (A} 8) ) o)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

Federated campaugns Co
Membershipdues. . . . . . . . . . |1b 121,611
Fundraisingevents. . . . . . . . . . [1¢
Related organizations . . . . . id
Goveinment grants (contrlbutlons) ... | 1e
All other contributions, gifts, grants, and
similar amounts not included above . . . 1f
Noncash contributions included in lines 1a-1f. & 0

Total. Add lines 1a=1f . . . . . . . . . . >
Busmesscode P év‘;

500099 T94430] 94130

-~ OO TN

Contributions, Gifts, Grants
and Other Similar Amounts

o o

2a

b
c
d
e
f

All other program service revenue .
g Total. Add lines2a—-2f. . . . . .. . »

3  Investment income (including dlwdends mterest and

other simifar amounts} . . . . . . . Co 112

Program Service Revenue

4  Income from investment of tax-exempt bond proceeds
5  Royalties.

(i) Real (i) Personal

6a Grossrents.
b Less; rental expenses.
Rental income or {loss}. . . 0
d Net rental income or {loss) . e
7a Gross amount from sales of (i} Securities fiy Other
assets other than inventory . . 0
b Less: cost or other basis
and sales expenses . . . . 0
¢ Gainor(loss). . . . . . . 0
d Net gain or {lcss) .

(1]

8a Gross income from fundraising
events (not including$ 0
of contributions reported on line 1c).
SegPart V. line18. . . . . . . . . . a
b Less: directexpenses. . . . b
¢ Netincome or (loss) from fundreusmg events
9a Gross income from gaming activities.
SeePartlV,line19. . . . . . . . . . . a
b Less: directexpenses. . . . b
¢ Netincome or {loss) from gaming actl\nt:es .
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . a
b Less: costofgoodssold. . . . . . h
¢ Netincome or (loss) from sales of |nventory . .
Miscellaneous Revenue Business Code

Other Revenue

c
d All other revenue . .
e Total. Add lines 11a-11d . B
12  Total revenue. See instructQri:

Form 990 (z012)



Form $90 (2012}

Kentucky Sheriff's Association

61-1158889 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

8 < (D}

Program service Management and Fundraising

expenses general expenses EXPENSEs
1  Grants and other assistance to governments and
arganizations in the United States. See Part IV, line 21 48,731 48,731
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 4,000 4,000
3 Grants and other assistance tc governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5  Compensation of current officers, d:rectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
perscns described in section 4958(c}{3)}B) . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403({b} employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . 0
11 Fees for services (non- employees}
a Management. 0
b Legal. 5,378 5,378
¢ Accounting . 3,500 3,500
d Lobbying . . 12,250 12,250
e Professional fundrausmg serwces See Part IV Ime 17
f Investment management fees . .
g Other. (If ine 11g amount exceeds 0% of Ime 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12  Advertising and promotion . 0
13  Office expenses . 796 796
14  Information technology . 0
15 Royalties. 0
16  Occupancy . 0
17 Travel. . . 0
18 Payments of travei or entertalnment expenses
for any federai, state, or local public officials . 0
19  Conferences, conventions, and meetings . 22,308 22,308
20 Interest. -
21 Payments to affi I|ates
22  Depreciation, depletion, and amortlzatlon
23 Insurance.
24  Other expenses. Item[ze expenses not covered
above (List miscelianeous expenses in line 24e. If
fine 24e amecunt exceeds 10% of line 25, ¢olumn
{A) amount, list line 24e expenses on Schedule O.} -
a DuesandRegistratons 11,000 11,000
b ConventionExpense 66,785 ; 66,785
¢ Traning 11,052 11,052
d VehideExpense 2,062 2,062
e Al other expenses ¢
25 Total functional expenses. Add lines 1 through 24e . 201,262 64,081 133,231 G
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from & combined educational campaign and
fundraising sclicitatien. Check here |:| if
following SOP 98-2 (ASC 958-720) .

CLIENT COPY

Form 990 (2012



Form 990 (2012) Kentucky Sheriff’s Association £1-1158889  Page 11
Balance Sheet
Check if Schedule O cantains a response to any question in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . Co 13,1511 1 21,698
2  Savings and temporary cash investments . 131,517 2 131,630
3 Pledges and grants receivable, net . 3
4  Accounts receivabie, net. . 4
5 Loans and other receivables from current and former ofF icers, du‘ectors .
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. .
6  Loans and other receivables from ather disqualified persons (as defmed under sectron
4958(1)(1)), persons described in section 4958{c)(3)(B), and contributing employers and
sponsoring organizations of saction 501(c)(9) voluntary empioyees' beneficiary
% organizations {see instructions). Complete Part | of ScheduleL.. . . . . . . . . .
# 1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buiidings, and equipment: cost or . :
other basis. Complete Part VI of Schedule D 10a 30,235] ";;:”‘X i e
b Less: accumulated depreciation . 10b 10,366 31,918]| 10c 28,869
11 Investments—publicly traded securities . ol 1 0
12  investments—other securities. See Part 1V, line 11 0] 12 0
13 Investments—program-relaied. See Part IV, line 11 . 0 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part 1V, llne 11 D o 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 180,966] 16 182,197
17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue . .
20  Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ (22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part || of Schedule L . )
4 |23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and ioans payable to unrelated third parties .
25  Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included an lines 17-24). Complete
Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 e . _
® Organizations that follow SFAS 117 (ASC 958), check here b |:| and ;
o complete lines 27 through 29, and lines 33 and 34.
c_=u 27 Unrestricted net assets .
S 28  Temporarily restricted net assets .
B {29 Permanently restricted net assets . Coe
1; Organizations that do not follow SFAS 117 (ASCQSB) check here > and
o complete lines 30 through 34, e
% 30 Capital stock or trust principal, or current funds . . 174,416
&ﬂ 31  Paid-in or capital surplus, or land, building, or equipment fund
w« |32 Retained earnings, endowment, accumulated income, or other funds .
Z 133 Total net assets or fund balances . 174,416 182,197
34 Total liabilities and net assets/fund balances 180,966 182,197

CLIENT COPY

Form 990 (2012)



Form 990 (2012)  Kentucky Sheriff's Association 61-1158889  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in thisPartXI. . . . . . . . . . . . ..
215,853
201,262
14,5691
174,416

Total revenue (must equal Part VI, column {A), line 12) .

Total expenses (must equal Part 1X, column (A}, line 25) .

Revenue less expenses. Subtract line 2 from line 1.

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explam in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal PanX I|ne 33
column (B)) . .

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII .

-260
-6,550

W |00 |~ D [ (& [Ca [N |

WO ~NOO RN

-

-
o

162,197

1 . Accounting method used to prepare the Form 980: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Gther," explain in
Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis I_—_I Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountani? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlteci ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. . . . . e 3a X
b If"Yes," did the organization undergo the reguired audit or audlts’? If the organ|zat|on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . [ 3b
Form 990 (2012
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rom 4562

Depreciation and Amortization
(including Information on Listed Property)

OMB No. 1645-0172

2012

Attachment

Department of the Treasury
Intemal Revenue Sewvice  (99) P See separate instructions. B Attach to your tax return. Sequence No. 179
Name(s} shown on return Business or activity to which this form relates Identifying number

61-1158889

Kentucky Sheriff s Association 990
mi Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in fimitation (see lnstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. Ifmarned Fllng

separately, see instructions . C - L. . S 5 ] 0
[:] {a} Description of property (b) Cost (business use only) (e} Elected cost §u i ?C i
7 Listed property. Enter the amount from line 28 . . . . .. LT - :
8 Total elected cost of section 179 property. Add amounts in column (c} Ilnes 6 and 7 A 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or Elne 5 (see |nstruct10ns) 1

12
13

Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11,

Carryover of disallowed deduction to 2013. Add linres 9 and 10, less line12 . . . . . . . . .>]13|

Note: Do not use Part Il or Part [ll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (ather than listed property) placed in service
during the tax year (see instructions) . .. Ce e 14
15 Property subject to section 168(f)(1} election . 156
16 Other depreciation {including ACRS). . . . ] 16
MACRS Depreciation {Do not include listed broperty.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2042

18

If you are electing to group any assets placed in service during the tax year into cne or more
general asset accounts, check here

Sl

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
{a) Classification of property year placed (business/investment use (@ E:rci:c?;ew {e} Convention {f} Method () Depreciation deduction
in service only—see instructions)
19 a 3-year property i
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . - 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 38 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life ; i SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 3,050

22

23

Total. Add amounts from line 12, lines 14 through 17 imes 19 and 20 in column (g) and Ilne 21

Enter here and on the appropriate lines of your return. Partnerships and 8 corporations - see instructions .

For assets shown above and placed in service during the current year, enter the portion

of the basis attributable to section 263Acosts . . . . . . . . . . . oo . 23

For Paperwork Reduction Act Notice, see separate instructions.

CLIENT COPY




Kentucky Sheriff's Association

651-1158889

Form 4562 (2012}
m Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complefe
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: Ses the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? DYes D No

24b If "Yes," is the evidence written? DYes |:|No

@ ) Bus(‘fn)essf @ Basis fcr(ctlegpreciation @ (@) ") @
Type of property Date placed investment use Cost or other basis | (husiness/ invesiment Recovery Methed/ Depreciation | Elected section 179
{list vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during = e
the tax year and used more than 50% in a qualified business use {see instructions) . 25
26 Property used more than 50% in a qualified business use:
2011 Chevy Tahoe 9/2/2010 100.00% 39,235 39,235 5 200DB - HY 3,050
27 Property used 50% or less in a qualified business use:
% SiL -
% SiL -
% Sl -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28

29 Add amounis in column (i}, line 26. Enter here and on line 7, page 1

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@) (] (c} (d) {e) {f
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
the year (do not include commuting miles) .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
miles driven .
33 Total miles driven durmg the year.
Add lines 30 through 32 .
34  Was the vehicle available for personal use Yes No Yes No Yes Ne | Yes No [ Yes No Yes No
during off-duty hours? . . .
35 Was the vehicle used primarily by a more than
5% owner or related person? .
36 Is another vehicle available for personal use7
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).
37 Yes No

38

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .

39
40

Do you treat all use of vehicles by employees as personal use? .
Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about

the use of the vehicles, and retain the information received?

41

Do you maintain a written policy statement that prohibits ali personal use of vehicles, including commuting,

by your employees?
Do you maintain a written policy statement that prohlblts personal use of vehlcles except commutmg by your employees'?

Do you meet the requirements concerning qualified automobile demonstration use'? (See instructions. )

Note: If your answer fo 37, 38, 38, 40, or 41 is "Yas," do not complete Section B for the covered vehicles.

XTI Amortization

(a) (b) (e} (d) fon &) G}
Description of costs Date amortization Amortizable amount Code section pgr?:fg?n Amortization for this year
begins percentage
42 Amortization of costs that beqins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f). See the instructicns for where to report 44 0
Form 4562 (2012}
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Kentucky State Depreciation and Amortization
(Including Information on Listed Property)

m 4562

Department of the Treasury

OMB No, 1545-0172

2012

Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No, 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Kentucky Sheriff's Association 990 B1-1158889
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructlons) e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 &
5 Doltar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled flllng
separately, see instructions . C e Ce e . . L. 5 0
6 (a}) Description of property (b) Cost (business use only) (¢} Elected cost : %ﬁ%v %
o ;
7 Listed property. Enter the amount from line 28 . . . . .| 7 : %m .
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 . R 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from fine 13 of your 2011 Form 4562 10
14 Business income limitation. Enter the smaller of business income {not less than zero) or Ilne 5 (see mstruct[ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2013. Add lines @ and 10, lessline12 . . . . . . . . .D[13|

Note: Do not use Part If or Part Il below for listed property. Instead, use Part V.

Part 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions. )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . e e

15 Property subject to section 168(f){1) election .

16 Other depreciation (including ACRS)

14

15
16

Part 11l MACRS Depreciation (Do riot mclude ilsted property) (See mstructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here .

»[ ]

Section B - Assets Placed in Service Durmg 2012 Tax Year Usmgihe General Depreciation System

(b} Month and {¢) Basis for depreciation
{a} Classification of property year placed {business/investment use @ E;?g:ew {e} Cenvention {f) Method |g) Depreciation deduction
in service only—see instructions)
18 a  3-year property :
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property e 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 y1s. MM SiL
i Nonresidential reai 39 yrs. MM S/L
property MM S/l
Section C - Assets Plac Using the Alternative Depreciation System
20 a Class life { SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/

Part \% Summary (See instructions.)

21 Listed property. Enter amount from line 28 . .
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ime 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .

21 3,050

23 For assets shown above and placed in service during the current year, enter the portion
of the basis atiributable to section 263Acosts . . . . e 23

For Paperwork Reductlon Act Notice, see separate |nstructlons

CLIENT COPY
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Kentucky Sheriff's Association

61-1158889

Kentucky State Form 4562 (2012)
m Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? DYes |:| No

24b If "Yes," is the evidence written? DYes DNo

(a) (b} fo) () N M (g} h) )
Type of property Date placed m\,g:tf,',';ifs\fsg Cost or other basis &iﬁ;gﬂ;?ﬂ:ﬁg} Recovery Method/ Depreciation | Elected section 178
(list vehicles first) in service percentage use only) period Convention deduction
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
2011 Chevy Tahoe 9/2/2010 100.00% 39,235 39,235 5 20008 - HY 3,050
27 Property used 50% or less in a gualified business use:
% SiL-
% SiL -
% SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28

29

Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprieter, partner, or other "more than 5% owner," or related person. If you provided vehicles to
your employees, first answer the gquestions in Section C to see if you meet an exception to completing this section for those vehicles.

30

Total businessfinvestrnent miles driven during

the year (do not include commuting miles) .

31
32
miles driven
33
Add lines 30 through 32
34
during off-duty hours? .
35
5% owner or related person? .
36

Total miles driven durmg the year.

Total commuting miles driven during the year .
Total other personal (nencommuting)

Was the vehicle available for personal use
Was the vehicle used primarily by amore than

Is another vehicle gvailable for personal use’?

(a}
Vehicle 1

(b)
Vehicle 2

(c}
Vehicle 3

(d)
Vehicle 4

(e} (f)
Vehicle 5 Vehicle B

Yes No

Yes No Yes No

Yes No

Yes No Yes No

Section C-—~Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).

37
by your employees?
38

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you freat all use of vehicles by employees as personal use? .
Do you provide mare than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

a1

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

Do you maintain a written pollcy statement that prohlbats personal use of vehlcles except commutmg, by your employees'r‘

Do you meet the reguirements concerning qualified automobile demonstration use'? (See |nstruct|ons )

Note: if your answer to 37, 38, 38, 40, or 41 Is "Yes, " do not complete Section B for the covered vehicles.

Yes No

Part Vi Amortization

(@)

Description of costs

(b)
Date amortization
begins

(c)
Amortizable amount

Code section

(d}

te) G}
Amortization e i
period or Amoriization for this year
percentage

42 Amorization of costs that begins during your 20

12 tax year (see instructions):

43 Amortization of costs that began before your 2012 tax year .
44 Total. Add amounts in column {f). See the instructions for where to report

43
44 0
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SCHEDULE D i ) | ome No. 15450047
(Form 890) Supplemental Financial Statements 2@)12
P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, {1e, 11, 12a, or 12b. Open to Public
ﬁ?Si’é_TéZbSﬁiZ"Jéi?_i;” P Attach to Form 990. ® See separate instructions. Inspection
Name of the organization Employer identification number

Kentucky Sheriffs Association 61-1158889
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 890, Part IV, fine 6.

{a) Donor advised funds (b} Funds and cther accounts

1  Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from {during year) .
4  Aggregate value at end of year .
5§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controf? . . . . . . . D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . G e I:I Yes D No
Conservation Easements. Complete if the orulzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
I:l Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified canservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢} acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . 2d
3 Number of conservation easements modified, transferred released extrngmshed or termlnated by the organization
during the tax year  »

a0 oo

4  Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enfarcement of the conservation easements it holds?. . . . . e D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»
7 Amount of expeﬁses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section
170(h)(4)(B)()) and section 170(h4)B)@? . . . . . . .. [1Yes[[] o

9 In Part X, describe how the organization reports conservatron easements in 1ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a  If the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XII, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i} Revenues included in Form 990, Part Vill, line 1. . . . . . . . . . . . . . . . . . .. >3
(i) Assets included in Form 990, PartX. . . . . Y &

2 If the organization received or held works of art, histurlcai treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIlL line 1. . . . . . . . . . . . . .o S
b Assetsincluded in Form 980, PartX . . . . . . . . . . . S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Kentucky Sheriif's Association 61-1158889 Page 2
Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets {confinued)
3 Using the organization's acquisition, accession, and other records, check any of the foilowing that are a significant
use of its collection items (check all that apply):
a l:l Public exhibition d l:l Loan or exchange programs

b l:] Scholarly research e D Other

c L__] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . |:] Yes D No
Pdd Escrow and Custodiat Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV_line 8, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. . . . . e DYes D No

b If"Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . L L oL o000 1c 0
d Additions duringtheyear. . . . . . . . . . . . . o000 oL 1d
e Distributions duringtheyear. . . . . . . . . . . . L Lo 1e
f Endingbalance. . . . . . . . . . L Lo 1f 0
2a Did the organization include an amount on Form 980, Part X, line217. . . . . . . . . . . . . . . .. [___|Yes No

If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XIi .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a)} Current year {b) Prior year {c} Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0
b Contributions . :
¢ Netinvestment earnings, gains,
and losses . .
d Grantsor scholarships
e Other expenditures for facilities
and programs . .
f  Administrative expenses . )
g Endofyearbalance. . . . C 0 0 0] 4]
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2k, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes ;| No
(i) unrelated organizations . . . . . . . . L L L L. L Lo Lo e 3a(i)
(i} related organizations. . . . e e e 3a(ii)

b If "Yes" to 3afii), are the related orgamzatlons I[sted as reqmred on Schedu]e R'P e e e 3b

Descrtbe in Part X1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or ciher {c} Accumulated {d) Book value
{investrnent) basis (other) depreciation
1a Land. 0 e 0
b Buitdings . . 0 0
¢ Leasehold |mprovements 0 0
d Equipment. e 0 0
e Other. . . . 0 39,235 10,366 28,869
Total. Add lines 1athrough 1e (Cofumn (d) mustequal Form 990, Part X, column (B), line 10¢c).) . . . . . . » 28,869

Schedule D {Form 990) 2012
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Schedule D (Form 980) 2012 Kentucky Sheriff's Association 61-1158889 Page 3
Part VII Investments—OQther Securities. See Form 990, Part X, line 12,

{a) Description of security or category {b) Book value {c} Meihod of valuation:
(inciuding name of security) Cost or end-of-year market value

O

(1) Financial derivatives . e
(2) Closely-held equity interests . . . . . . . 0
(3) Other

M
Total. (Cofumn (b} must equal Form 990, Part X, col. (B) line 12.) >
Part Vi Investments—Program Related. See Form 990, Part X Eme 13

{b) Book value {e) Method of valuation:
Cost or end-of-year market value

{a) Description of investment type

)
(2}
{3)
4)
{5)
{6)
)
8
9
(10
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX Other Assets. See Form 990, Part X, line 15.

{a} Description {b} Book value

()
(23
(33
4
(5)
(6}
)
(8)
)]
(10}
Total. éColumn (b) must equal Form 990, Pari X, col. (B)line18). . . . . . . . . . . . . . .. . .» 0

Other Liabilities. See Form 980, Part X, line 25.

1. {a} Description of liability (b} Book valug

(1) Federal income taxes

(2y Prepaid Dues

(3) Capital Lease Liability

(4}

(5}

(6}

(7}

(8)

9
(10)
{(11)
Total. (Column (b} must equal Form 980, Part X, col (B) line 25.) > 3
2. FIN 48 {ASC 740) Footnote. In Part XIlI, provide the text of the fosinote to the organization's fi nanmal statements that reports the organlzatlon s I:abllfty
for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foolnote has been provided inPart XIIF. . . . . . . . . . . . .

Schedule D (Form 990) 2012
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Schedute D (Form 860) 2012 Kentucky Sheriff's Association 61-1158889 page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12: -

a Netunrezlized gains oninvestments. . . . . . . . . . . . . . .. 2a

b Donated services and use of facilities . . . . . . . . . . . . . . .. 2b j:“” ;

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . ..o 2c L

d Other (DescribeinPart XIL) . . . . . . . . . . . . ... 2d ]

e Addlines2athrough2d. . . . . . . . . . L L L oL e e e 2¢ 0
3 Subtractline 2e fromlinet. . . . e e e 3 0
4 Amounis inciuded on Form 990, Part VEII Ime 12 but not on I[ne 1 =

a Investment expenses not inciuded on Form 990, Part VIIl, line7b . . . . . 4a =

b Other (Describein Part X)) . . . . . . . . . . . . ... 4b -

¢ Addlinesdaanddb. . . . . C e e 4c 3]
5 Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Pan‘l Ime 12 ) . 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1
2 Amounts included on line 1 but not on Form 980, Part [X, line 25: :,,ﬁ =

a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a e

b Prioryearadjustments. . . . . . . . . . . . . ..o 0oL 2b

¢ Otherlosses. . . . s 2c : :

d Other (Describe in Part XIII) s 2d e

e Addlines2athrough2d. . . . . . . . . . . L L0 2e 0
3 Subtractiine 2e from line1. . . . . e e e 3 0
4 Amounts included on Form 980, Part IX, [me 25 but not on Ilne 1 o

a Investment expenses not included on Form 990, Part VI line 7b. . . . . 4a .

b Qther (DescribeinPart XHL). . . . . . . . . . . . oo ab . :

¢ Addlinesdaanddb. . . . . C e 4c ]
5 Total expenses. Add lines 3 and 4c (Th.'s must equal Fonn 990 Partl Ime 1 &, ) C e e 5 0

Part Xl Supplemental Information
Complete this part to provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any
additionat information.

Schedule D (Form 990) 2012
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Schedule D (Form €90) 2012 Kentucky Sheriff's Association 61-1158889 Page 8§
Part XillI Supplemental Information (continued)

Schedule D (Form 990) 2012
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| oMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 2@1 2

Complete to provide information for responses to specific questions on

SCHEDULE O
(Form 990 or 990-E2Z}

benartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
e Sonm! »  Aftach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Kentucky Sheriff's Association 61-1158889

Form 990 Part V| Section B Line 15 The organization has members who may elect one or more
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. $chedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Kenfucky Sheriff's Association 61-1158889

Schedule O (Form 990 or 990-EZ) (2012)
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CEAYIIN Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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